Application For Approval
Special Olympics Area/Local Fundraising Project

Name of Area ________________________________________________________________________


Person in Charge of Project ____________________________________________________________

Address ______________________________________ City_____________________ Zip__________

Daytime Phone #___________________________

Fax #________________________________

Project Name _________________________________________________________________________


Date of Project _________________________
Location involved ___________________________

Description:

Number of year’s project has been conducted ______________________________________________

Do you intend to conduct this project next year?____________________________________________

Targeted amount of money for project $___________________________________________________

Estimated man-hour project will require __________________________________________________

Is a promoter or outside fundraising firm involved?
___Yes
___No

Date application is being submitted_______________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * *

Office Use Only

Date Received _________________________

Approved 
___Yes
___No

by________________________________________________

Date Approved ________________________
(Please fax completed Application back to SOME at 1-888-490-0672)  THANKS!
